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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Form SPAC
COVER SHEET PG 2

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

12 COMMITTEE
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P Y G,
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MM,SQ&@-_@;WS the __./_(.iz.day

itness my hand and seal of office.

JOSIE Z. ZAVALA
MY COMMISSION EXPIRES

March 8, 2010

Printed name of officer administering oath Title of officer administering oath

Signat)o/e f officer eadminist@é ozlth

Revised 08/01/2007
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Texas Ethics Commission P.0O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

b

2 FILER NAME

/MQF-{’L&# éo:‘néz/ amfajA

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Fullname of contributor [ cut-of-state PAC (1D#:

7  Amountof ‘ 8 In-kind contribution

6 Contributor address;

(See S athcied sheets)

City; State; Zip Code

contribution ($) [ description (if applicable)

(If travel outside of Texas, complete Schedule T)

9  Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address: City: State: Zip Code

contribution ($) I description (if applicable)

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See nstructions)

Date Full name of contributor [Jout-of-state PAC (ID#:

Amountof In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if appticable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [Jout-of-state PAC (iDif:

} Amount of in-kind contribution

Contributor address: City: State; Zip Code

contribution ($) description (if applicable)

|
I
I
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of in-kind contribution

Contributor address; City; State; Zip Code

contribution ($) 1 description (if applicable)

| .

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revized 09101120137




Citizens for Gomez-Schedule A, January 15, 2009

{July 1, 2008 through December 31, 2008)

Date Rec'd Name & Address Amount In Kind
7/3/2008 Michael R. McHone $50.00
P. 0. Box 8142

Austin, TX 78713-8142

7/3/2008 TCB PAC $250.00
5757 Woodway Suite 101 W
Houston, TX 77057

7/3/2008 T. Baranoff $25.00
2307 Tower Drive

Austin, TX 78703

7/3/2008 The Honorable Diane M. Henson
908 Terrace Mountain Drive
Austin, TX 78746 $25.00

7/3/2008 B.J. Trent $50.00
2822 Wooldridge Drive
Austin, TX 78703

7/3/2008 Renea Hicks $30.00
4112 Ramsey Avenue
Austin, TX 78756-3511

7/3/2008 Stephen O. Drenner $100.00
4204 Hampsted Court '

Austin, TX 78746

7/10/2008 Ross B. Langham il $300.00
10320 Boulder Lane #821
Austin, TX 78726

7/10/2008 Sam & Kema Kumar $300.00
1628 Westlake Drive
Austin, TX 78746

Benefits C/OH

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez



7/25/2008 Verlin Callahan $200.00
P.O. Box 644
Bastrop, TX 78602

8/12/2008 Kenneth L. Altes $25.00
2204 South Third
Austin, TX 78704

8/12/2008 Michael A. Trimble $100.00
902 Kavanagh Drive
Austin, TX 78748

8/13/2008 Allied Waste Employees
Better Govt. PAC $500.00
18500 North Allied Way
Phoenix, AZ 85054

9/22/2008 Dianne T. Mendoza $100.00
1619 Vista Del Monte
San Antonio, TX 78216

10/10/2008 Aida Berduo Douglas $25.00
12925 Latchwood Lane
Austin, TX 78753

10/9/2008 Gilbert Turrieta : $500.00
1122 Colorado, Suite 2399
Austin, TX 78701

10/17/2008 Mary C. Alvarado $10.00
1120 W. Goforth Road
Buda, TX 78610

10/17/2008 Mr. and Mrs. Donato P. Rodriguez
9000 Happy Trail $10.00
Austin, TX 78754-4932

Margaret J. Gomez

Margaret J. Gomez



10/17/2008 Yolanda Velasquez $20.00
2311 Willow Street
Austin, TX 78702

10/17/2008 Carlos & Jennifer Lopez
10846 Redmond Road
Austin, TX 78739 $20.00

10/17/2008 Jack A. Wilson $25.00
4803 Avenue H
Austin, TX 78751

10/17/2008 Jesse Ortiz $25.00
3000 Locke Lane
Austin, TX 78704-6136

10/17/2008 John H. Lipscombe $50.00
6600 Mesa Drive
Austin, TX 78731

10/17/2008 Ben S. Aleman $50.00
417 Clarke Street

Austin, TX 78745-1129

10/17/2008 Bucky Lamb $100.00
3205 Clearview Drive
Austin, TX 78703

10/17/2008 Adam A. Mathews $100.00

7529 Harlow Drive
Austin, TX 78739-1979

10/17/2008 Ruben G. Valdez,ir. $100.00
6901 Hill Meadow Drive
Austin, TX 78736-1956

10/17/2008 John J. Vay $100.00
6654 Whitemarsh Valley Walk
Austin, TX 78746

10/17/2008 Marion Sanchez $100.00

5934 Republic of Texas Boulevard
Austin, TX 78735-6479

10/17/2008 Ero international, LLP
300 South 8th Street $100.00



McAllen, TX 78501

10/17/2008 Herbert Evans $150.00
1302 West Avenue
Austin, TX 78701-1716

Left blank intentionally.
Left blank intentionally.

Left blank intentionally.

10/17/2008 Lloyd Doggett State Account

P. 0. Box 5843 _ $250.00
Austin, TX 78763
10/17/2008 Peter Low $400.00

4242 W, Lake Drive
Austin, TX 78746-1453

10/17/2008 Lan-Pac $250.00
2925 Briarpark Drive, Fl 4
Houston, TX 77042

10/17/2008 Eddie Ledesma $250.00
9508 Altona Way
Austin, TX 78717

10/17/2008 John C. Gustafson, Jr.
905 Hills Creek $300.00
McKinney, TX 75070

10/20/2008 Victor Murrieta $200.00
3502 Burleson Road
Austin, TX 78741-7227

10/21/2008 Alice Chambless $205.00
16900 Fagerquist Road
Del Valle, TX 78617

10/22/2008 E. Scott Polikov $250.00
2105 Western Avenue
Fort Worth, TX 76107

10/22/2008 Clark, Thomas & Winters
P.0O.Box 1148 $1,000.00



Austin, TX 78767

10/27/2008 Rachel Cortez $50.00
2209 Kaiser Drive
Austin, TX 78748

10/27/2008 Gina Estrada $50.00
1803-C River Crossing Circle
Austin, TX 78741

10/29/2008 Mack Martinez lil $50.00

40 1-35 North 74C2
Austin, TX 78701

10/29/2008 Dubois Bryant & Campbell LLP
700 Lavaca Street, Suite 1300
Austin, TX 78701 $250

10/29/2008 Kathryn A. Kronenberg
1701 Rockcliff Road $500.00
Austin, TX 78746 '

11/14/2008 Thomas B. Coopwood I
6717 Valburn Drive $50.00
Austin, TX 78731

12/1/2008 Pasar Public Affairs Consulting, LLP
2313 Lake Austin Boulevard, Ste. 204
Austin, TX 78703 $500.00

12/30/2008 Ricardo Chapa $100.00
9405 Morninghill Drive
Austin, TX 78737

12/30/2008



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pa7es Schedule B:

oL

2 FILER NAME

//Ll a a\ﬁkd 6‘)9,0\27/ CﬂWu‘lw

3 ACCOUNT # lfEthlcs Cornmissior filers)

4 TOTAL OF UNITEMIZED PL

=

EDGES:

>

$

5 Date 6 Full name of pledgor

7 Pledgor address:

MNene

[Jout-of-state PAC {1D#:

City; State; Zip Code

)8

Armount of
pledge ($)

In-kind description

|9
(ifapplicable)

|
l
l

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

Meut-of-state PAC (D _ )

City: State; Zip Code

Amount of

i In-kind description
pledge (8) l

l

!

(ifapplicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of pledgor

Pledgor address;

[Tout-of-state PAC (1D#: )

City:  State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address,

[[J out-of-state PAC (1D#:

City: State:  Zip Code

In-kind description
(if applicable)

Amount of l
pledge ($) i
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[[Jout-ot-state PAC (iD#: )

City; State: Zip Code

In-kind description
(if applicable)

Amount of [
pledge (%) l
|
!

{If travel outside of Texas, complete Schedule T)

Principal ocoupation /Job title (See nstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revizod 04/01/2007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

scHEDULE C

The instruction Guide explains how to complete this form.

1 Total pages Schedule C:

[ of

3  ACCOUNT # (Ethics Commission filers)

2 FILER NAME
13 }
(lr-qad ( :ome"— Lnfv?j&
4 Dane 5 Corporation/ Labor Organization name 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)
6 Corporation/ Labor Organization address: City:  State:  Zip Code |
None |
(i travel outside of Texas, complete Schedule T}
Date Corporation/ l.abor Organization name Amount of l In-kind contribution
. contribution ($) t description (if applicable)
Corporation/ Labor Organization address: City: State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Date Carporation / Labor Organization name Amount of ! In-kind contribution
contribution ($) | description (if applicable)
Corporation / Labor Organization address; City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) l description (if applicable)
Corporation / Labor Organization address; City; State: Zip Code l
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of I in-kind contribution
contribution ($) I description (if applicable)
('Zc;r‘p.mr;:ation/ 'L.a'bc;r brga'r\i'za'tion address: City: Slate; Zip Code :
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of [ in-kind contribution
contribution ($) l description {if applicable)
' Cdr’pbrétibl{/ 'Léb(;r br‘ga'ni.za.tidn éd‘dr.es.s;' 'Cit'y:' Stété; ’ Z|p C'ociie‘ |
(If travel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

of /

2 FILERNAME

/M& m?m&f C—z’olmel

7
( Lo faﬁ g~

Vv
3 ACCOUNT # (Ethics Commission flers)

4 Date § Corporation / Labor Organization name 7 Amountof ! 8 In-kind description
pledge (3) I (if applicable)
6 Corporation/ LLabor Organization address: City: State; Zip Code :
/\/ bne |
(If trave! outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of ' In-kind description
pledge ($) I (if applicable)
’ Cdrp})rétibr{/ La‘bér(')ré;a.niz.at.ioﬁ éddrésé: ’ .C.ity': ' .Siat.e;' ' .Zi'p Coﬁé I
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kirid description
pledge (§) | (if applicable)
Corporation / Labor Organization address; City; State: Zip Code |
(If travel outside of Texas, complete Scheduie T)
Date Corporation / Labor Organization name Amount of | In-kind description
pledge ($) l (if applicable)
Corporation/ Labor Organization address; City; State: Zip Code I
{If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of l In-kind description
pledge ($) I (ifapplicable)
Corporation/ Labor Organization address; City; State; Zip Code }
{If travel outside of Texas, complete Schedule T}
Dater Corporation/ Labor Organization name Armount of [ In-kind description
pledge (%) l (if applicable)
Corporation/ Labor Organization address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/01/2007




Texas Ethics Commission

P.0O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

ges Schedule E:

1 Totalpj %/

2 FILER NAME
d.l—ﬁk/‘d‘ go/meb &/«_f

3 ACCOUNT?? (Ethics Commission fitets}

TOTAL OF UNITEMIZED LOANS:

(=] =4 =4 =

$

5 Dateofloan

7  Nameoflender

State,

[ out-of-state PAC (1D#: )

G Loan Amount ($)

6 lIslendera 8 Lenderaddress. City: 10 interest rale
financial Institution?
Y N Noﬂe 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
{1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guaranior address;  City; State; Zip Code
] not applicable
19 Principal Occupation 20 Employer
Date of Ioan Name of lender [ ourof-state PAC (1D#: \ Loan Amount (3)
Is lender a Lender address; City: State Zip Cade Interest rate
financiat Instindion?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ rnone
GUARANTOR Narme of guarantor Arnount Guaranteed ($)
INFORMATION
Guarantor address;  City; State Zip Code
{7 not applicahie
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting

requirements.

Revised 09/01/2007




Texas Ethics Commission P.0O. Box 12070 Austin,

Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES |

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 TotaI%'yges Schedule F:

3 ACCOUNT # (Ethics Commission filars)

4!*74»&7‘ Q’meb &ufu‘qﬂ—
, ¥

2 FILER NAME
4 Date 5 Payeename

6 Payeeaddress; City; State: Zip Code

(See 3 atrehed guses)

7 Amount
%)

8 Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH_ »

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
{lf travel outside of Texas, complete Schedule T)
Date Payee name Amount
(8)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3
Payee address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City;  State; Zip Code

Amount

$)

Furpose of payment (See instructions regarding type of information
required.)

(if travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




Citizens for Gomez, Schedule F
Due January 15, 2009

Date Pd. Name/Address Amount
7/1/2008 St. Edward's Fund
3001 S. Congress

Austin, TX 78704

$250.00

7/4/2008 Robin Cravy Campaign Fund
P.O. Box 5674 $100.00
Austin, Tx 78763

7/4/2008 Opinion Analysts, Inc. $72.22
906 Rio Grande
Austin, TX 78701

7/8/2008 Sprint $35.00
P. O. Box 219718

Kansas City, MO 64121

7/11/2008 Austin AFL-CIO Council
¢/o Susan Harry $310.00
2520 Longview, Suite 211
Austin, TX 78705

7/11/2008 Best Buy $1,786.10
Austin, TX 78746

7/11/2008 Best Buy $54.11
Austin, TX 78746

8/4/2008 Time Warner $60.46

P.O. Box 660097
Dallas, TX 75266-0097

8/4/2008 Circuit City $75.76
9600 S. IH 35
Austin, TX 78748

8/7/2008 Exxon $50.00

Processing Center
Des Moines, IA 50361-0001

8/8/2008 OK Paper Center
304 E. Cesar Chavez
Austin, TX 78701

$6.78

8/25/2008 Pancho Ramirez Benefit
Santa Rosa Street

Austin, TX 78702 $100.00

Purpose

Scholarships Margaret J.

Campaign Retirement Margaret J.

Pct. 423 for GOTV ~ Margaret J.
Campaign Calis Margaret J.
Half Page Ad Margaret J.
CPU -6 MG Margaret J.
Upgrade of Desktop and Laptop
Trend Anti Virus for  Margaret J.
Desktop and Laptop

Roadrunner Service Margaret J.
Wireless Adaptor Margaret J.
Campaign Miles for  Margaret J.
2008 GOTV

Card Stock for Fish  Margaret J.
Fry Tickets

Medical Benefit Margaret J.

Benefits C/OH

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



8/30/2008 Time Warner $60.70 Roadrunner Service Margaret J. Gomez
P. O. Box 660097
Dallas, TX 75266-0097

8/30/2008 South Austin Demos $125.00 Yeller Dawg Event Margaret J. Gomez
P. O. Box 152592
Austin, TX 78715

8/30/2008 Capital Area Demo Women 2008 Champions Margaret J. Gomez
P..O. Box 12962
Austin, TX 78711

9/19/2008 Office Depot $318.26 Fliers for Pct. 423 Margaret J. Gomez

2101 South Lamar
Austin, TX 78704

9/19/2008 Exxon | $75.00 Campaign Miles for Margaret J. Gomez
Processing Center GOTvV
Des Moines, 1A 50361-0001

9/25/2008 Ace Printing $889.99 Yard Signs for GOTV Margaret J. Gomez
7807 Doncaster
Austin, TX 78745

9/30/2008 Sprint $45.51 Campaign Calls Margaret J. Gomez
P. O. Box 219718
Kansas City, MO 64121

10/1/2008 ABC Bank $1,000.00 Campaign Account  Margaret J. Gomez
P. O. Box 2027 Deposit
Austin, TX 78768

10/4/2008 Time Warner $57.27 Roadrunner Service Margaret J. Gomez
P.O. Box 660097
Dallas, TX 75266-0097

10/15/2008 Sun Dragon Martial Arts Scholarships Margaret J. Gomez
2425 Westgate Bivd., Suite 101
Austin, TX $300.00

10/17/2008 City of Austin $35.00 Food Permit Margaret J. Gomez
P. O. Box 1088
Austin, TX 78767

10/17/2008 Robert Cisneros $275.00 30x30 tent Margaret J. Gomez
3504 Santa Monica

Austin, TX 78741

10/19/2008 Exxon $100.00 Fish Fry trips Margaret J. Gomez

Processing Center
Des Moines, |A 50361-0001



10/19/2008 Diana Maldonado Campaign
P. O. Box 6446 $500.00
Round Rock, TX 78683

10/20/2008 League of Women Voters
1011 West 31 $100.00
Austin, TX 78705

10/22/2008 Alice Chambless $107.43
16900 Fagerquist Road
Del Valle, TX 78717

10/24/2008 United East Austin Coalition
1511 Haskell $100.00
Austin, TX 78702

10/31/2008 Time Warner $57.27
P.O. Box 660097
Dallas, TX 75266-0097

11/16/2008 Office Depot $29.22
2101 S. Lamar
Austin, TX 78704

11/16/2008 Office Depot $49.20
2101 S. Lamar
Austin, TX 78704

Contribution

Renewal

Reimbursement for

Fish Fry Expenses

Sponsorship

Roadrunner Service

Deposit Stamp

Stapler, Correction
tape,

11/21/2008 Hispanic Women's Network of Texas

P. O. Box 1356 $100.00
Austin, TX 78767-1356

11/21/2008 U. S. Postmaster $42.08
South Congress Station
Austin, TX 78704

11/28/2008 Time Warner $567.27
P. O. Box 660097
Dallas, TX 75266-0097

12/14/2008 AWPC $100.00
P.O. Box 12383
Austin, TX 78711

12/22/2008 Perla Cavazos Campaign
P.O. Box 11530 $350.00
Austin, TX 78711

Total Expenditures $7,774.63

Sponsor

Postage

Roadrunner Service

Holiday Day Sponsor

City Council Race

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.-

Margaret J.

Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



Texas Ethics Comrnission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

4 [

FILER NAME

‘L"d é)clmefz, &Aﬂ«ﬁu\q ~—

Y
3 ACCOUNT # (Ethics Commissicn filers)

[N
1 7 7

4 Date 5 Business name

6 Business address; City: State; Zip Code

None

Amcunt
(%)

required.)

(If travel outside of Texas, complete Schedule T}

8 Purpose of payment {See instructions regarding type of information 9 « Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)

Date Business name Amount
8)
Business address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure fo benefit C/OH
required. ) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address. City: State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
($)
Business address: City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH «
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/1
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total p})ges Schedule |

o |

2 FILER NAME
A 7L (; / { 51 . ~
/ (Lht,4'~{, smez @i A
: +

3 ACCOUNT #U(Ethics Commission fiters)

4 Date 5 Payeename 8 Arnount
)
6 Payeeaddress: City; State; ZipCode
None
7  Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payeec name Amount
(%)
Payee address: City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The Instruction Guide explains how to complete this form.

1 Total pages Schedule J:

| o

2 FiILER NAME

//I [LMU‘UIL é’ofmab. &.a.p.z.?j ~

3 ACCOUNT# (\éthlcs Commission flers)

4 DateReturned

5 Original payee name

6 Original payee address; City; State:

7 Amount Returned ($)

Zip Code
None

Date Retumed QOriginal payee name Amount Returned ($)
Originat payee address: City; State; Zip Code

Date Returned Original payee name Amount Returned ($)
Originat payee address: City; State; Zip Code

Date Returned Original payse name Amount Retumed ($)
Original payee address; City: State: Zip Code

Date Returned Original payee name Amount Returned ($)
Qriginal payee address; City: State:  Zip Code

Date Returned Original payee name Amount Returned (3)
Original payee address; City; State; Zip Code

Date Returned COriginal payee name Amount Retumed (8)
Original payee address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pajes Schedule K:

of [

2 FILER NAME

/f/ll—f*ﬁ‘(Nj— éeldmz_ &w/p47-ﬁr\

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname v 8 Arnount
(8)
6 Payoraddress; City; State; Zip Code
None
7 Reason for credit
Date Payor name Amount,
()
Payor address; City; State: Zip Code
Reason for credit
Date Payor name Amount
$
Payor address: City: State; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address,; City; State; Zip Code
Reason for credit
Date Payor name Amount
($)

Payor address:

City: State: Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisod 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL QUTSIDE OF TEXAS ‘

The Instruction Guide explains how to complete this form.

2 FILER/II/\{/\ME . v
mﬁrwf Qomc.b &Wﬁ“

4 Name of Cont:'ibutor / Corporation or Labor 'Orga;ﬂzation ! Pledgor / Payee
ffone
5 Contribution / Expenditure reported on:
[] schecdule A [ ] Scheduie B[] ScheduleC [ ] SchedueD  [_] Schedute F [] Schedule G

/\)Qwe [[] scheduten [} schedueN [ ] con-uc  [] coH-T [J pacc [] pace

7 Name of person(s) traveling

1 Total piges Schedute T:

3 ACCOUN‘:r # {(Ethics Commission filers)

6 Dates of travel

8 Departure city or name of departure location

NOYI e_ 9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labar Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A E] Schedule B [:] Schedute C [:] Schedule D D Schedule F D Schedule G

[C] schedweH  [] schedulen  [] con-uc  [] con-T [ pacc [ pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travet (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A [:] Schedule B D Schedule C D Schedule D D Schedule F D Schedule G

[[] schedulert  [] scheduieN [ ] con-uc  [] COH-T ] pac-c [] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location-

Destination city or name of destination location

Means of transportation Purpose of travetl (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/0:/2007



